2005 LIMITED LIABILITY COMPANY

REINSTATEMENT ___ FILED

SECRETARY OF STAIE
D Ecn)nENLaJmtAENT #L.02000017794 OIVISIGN OF CORPORATIONS
-

EASTSIDE INVESTMENTS, LLC ‘
O5HAR -2 AW 9:54

Principal Place of Business Mailing Address
1075 N.£. 122ND STREET 1075 N.E. 122ND STREET
NORTH MIAML, FL 33161 NORTH MIAMI, FL 33161 ’)!
b v EEWMWWWWWWWWWWWMM
(2015 NE 1t et _
Suite, Apt. #, atc. Suite, Apt. #, etc. 03012005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
Biscayne Park [~ | 74-3056965 Not Applicabia
ép’;/é / %.Ir;;yda‘ Zip Country 8. Ceriificate of Status Desred [ feseggq lmfm“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisatered Agent

Name

EL BEYRCUTI, JIHAD P

1075 N.E. 122ND STREET Streat Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161

City 1 Zip Cods
N FL
8. Tha above named entity subnits thig statgment i the purpo: changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of :ﬁ /]
‘ 3//
SIGNATURE 3 Niek-1
Signature, nygd or printad nama of registered agant w‘up’a f apﬁcwe. {NOTE: Raglstered Apent signature regulred when reihisating) T pafE
£

FILE NOWI!! FEE IS $200.00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TIMLE MGRM [ Detete TITLE [ change [ Addition
NAME EL BEYROUTI, JIHAD P MAME

STREET ADDRESS | 1075 N.E. 122ND STREET STREET ADDRESS

CITY-57-2IP NORTH MIAM{, FL 33161 CITY-8T-ZIP

TITLE [ Delete TITLE

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-SI-ZP

TIE nE — — = . [ Additi
- i EOn0a 502 EER O
AL ADDRESS ALY ADORESS JU3/05--01010--009  #2001.00
CITY-ST-ZiP CITY-ST-2P

TINE 3 pesete TITLE [Jchange ] Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

CiFY-ST- 2P CITY-ST-ZIP

iiit3 [ Detete TINLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-ST-2P

TINLE O velete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

11. | hereby certify that tha information supplied with this fling does not quality for the exemption siatad in Section 119,07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samegJlegal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowerad to execute this report g8 rguired by Chapter 808, Florida Statutes.
+
L - — "
SIGNATURE: 7/, /03 786325 -2 Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W f MATAREA, OR AUTHORIZED REPRESENTATIVE 7/ e Dayivie Prone #

!



